To omit the word kindness in medical practice and journals, in favour offashionable notions such as "care" and "skills", is not in patients' interests. Health professionals may come to the view that natural kindness (the same as thatfound in the world outside medicine), because it is absent by name in medical skills courses.' or other official edicts, is somehow unscientific and unworthy of their attention. As lay-people know, it is an essential adjunct to all medical management, sometimes the only one required, and by no means always a time-taking matter. And so its use by name in journals, and its actual use in practice, is here recommended. It is a supreme medical ally.
or cause is espoused, for example, "More resources are required for patient care". Conveniently, its user tends to be legitimised, and dignified as having noble intentions, not least because care towards patients, some believe, surely means implicit kindness. It certainly should but it often does not. Care (decent care) is a portmanteau term and actually embodies a thousand important items: short waiting lists, prompt GP appointments, appropriate treatment, time for GPs to listen, decent hospital food, available modern technology, polite doctors and nurses, and so on. But it is quite possible to have been seen by the medical services promptly and politely, and to have been correctly diagnosed and treated, without one atom of human kindness ever having been experienced by the patient -which episode would none the less score highly in contemporary measures of medical efficiency. On the other hand, the effects of a long, long wait for medical attention, or It is all a question of whether their owners give them free rein, or elect to suppress or even extinguish these natural impulses in favour of bleak, dogged "professionalism". We all know medical personnel of both types: those who beautifully combine common humanity with immaculate professionalism, and those who do not, -and a very poignant contrast they make. One trusts that people taking jobs in the medical sphere do so in large part because they believe that they are possessed of such qualities. So it is not so much that young doctors and nurses need training in these things, it is more that they should not be trained out of them.
Longer consultations 
Paramedical help
The above circumstances have naturally led to the burgeoning of paramedical help. The ever-increasing numbers of counsellors is a measure of the way kindness in society is being officialised and professionally managed. Bureaucratic and even social obligation is now met by sending people to them. Responsibility for kindness and the like, this fashion dictates, lies not with "ordinary people" (untrained and unqualified) but with "skilled professionals". This available official route to prescribed kindness is, depending on one's point of view, either one of modern society's triumphs or one of its tragedies. But, surreptitiously, and most significantly, it has touched the quality of medical practice. It is a very short step from delegating to trained others the delivery of kindness to those with personal problems or the victims of this or that disaster (perhaps a quite correct delegation), to leaving it all, including that pertaining to physical disease, to someone else."You have lost your baby I'm afraid. Here is an appointment for the counsellor". "Your child has asthma. This is the medicine and this is how to take it. The counsellor is across the corridor". The practice of medicine surely must never come to this. But it heads in that direction. So there are two main results here. Firstly, the invaluable natural reservoir of kindness in a community is withering instead of being encouraged and used. Secondly, medical personnel too, even in the context of rank physical disease, are being seduced into believing that it requires special skills to be kind to people. They are beginning to abdicate this implicit, vital role and delegate it to others.
A certain myth is propagated by some busy doctors to buttress their increasing reliance on counsellors. They contend that kindness ("good practice" or "patient care" in medicopoliticalspeak) always requires copious amounts of time. The implication is that many human problems require more time than they have to spend on them and so are best left to others, thus liberating them, the doctors, to get on with raw medicine. They may have an excellent point here if the need in question is purely "social". But what of those exquisitely important human problems attending physical disease? These must surely always be the domain of doctors. And it is obfuscating to imply that such matters always take a long time. They do not. Just as rudeness, indifference or tactlessness can be achieved in an instant, so can kindness. Indeed, the transmission of sensibility can often take less time than the writing of a prescription. Medical professionals should not get talked out of this natural and healing habit. It cuts both ways too. The beneficial effects from patients subjected to these finer influences redound upon their provider and are a wonderful and cheering antidote to the alleged "stress and low morale"7 prevalent amongst doctors. The General Medcial Council, in their guidance for doctors on their duties8 do not mention that kindness to patients is a prerequisite for quality medical practice. Automatically to presume it is ever-present is quite wrong. To underestimate its importance (not using the word in medical circles is a good way to do this) is also wrong. A very young gentleman who was in reduced circumstances once noted that "kind and gentle words sank deeper into his soul than all the sufferings he had ever undergone".9 It may be time to remind medical personnel of this old and universally experienced truth. There is no balm of equivalent potency.
